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District in Texas, which I represent, 
has one of the highest numbers of unin-
sured individuals in our country, where 
nearly 40 percent of the residents are 
uninsured. 

Last week, the melded House version 
of the health care bill was reintroduced 
as H.R. 3962, the Affordable Health 
Care for America Act. H.R. 3962 creates 
a national health care exchange in 
which individuals and small businesses 
can purchase health insurance plans 
for themselves and employees. Our goal 
is to build on the system of employer- 
based health care coverage that 60 per-
cent of Americans currently enjoy and 
allow those who have employer-based 
insurance to keep that coverage. 

If enacted, H.R. 3962 will provide in-
surance coverage to 230,000 currently 
uninsured residents in our district and 
improve the employer-based coverage 
for 217,000 residents. Under this legisla-
tion, 177,000 households would qualify 
for affordability credits to purchase 
health insurance. 

In our district, 16,600 small busi-
nesses would be able to obtain health 
insurance for their employees, and 
14,600 small businesses will qualify for 
tax credits to help them offset the cost 
of obtaining health care. That’s why 
we need national health care reform. 
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GIVING AMERICANS THE RIGHT 
KIND OF HEALTH CARE 

(Ms. JENKINS asked and was given 
permission to address the House for 1 
minute and to revise and extend her re-
marks.) 

Ms. JENKINS. As a woman in the 
sandwich generation, I’ve spent numer-
ous hours making health care decisions 
for my two teenagers, as well as two 
aging parents who have both suffered 
from cancer and other medical emer-
gencies. From monitoring vaccines, to 
paying hospital and prescription costs, 
to reviewing insurance coverage, I un-
derstand the concerns folks have with 
their health care system. 

That is why I am glad Republicans 
have solutions: solutions to provide ac-
cess to care, regardless of preexisting 
conditions; solutions to cover the unin-
sured; solutions for tort reform to re-
duce the cost of defensive medicine. 

Democrats have other ideas. The 
Pelosi health care plan will force folks 
off their current health care coverage, 
lead to longer waiting lines, increase 
premiums, higher taxes, fewer options, 
and will further bankrupt our Nation. 

Please, let’s give Americans the right 
kind of health care reform. 
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MOURNING THE LOSS OF WILLARD 
V. OLIVER 

(Mrs. KIRKPATRICK of Arizona 
asked and was given permission to ad-
dress the House for 1 minute.) 

Mrs. KIRKPATRICK of Arizona. Mr. 
Speaker, I rise to mourn the loss of 
Willard V. Oliver, one of the last sur-

viving Navajo Code Talkers. The Code 
Talkers saved the lives of countless 
Americans in World War II and the Ko-
rean War by using Dine to commu-
nicate sensitive military intelligence 
without risk of interception by the 
enemy. Mr. Oliver spent more than 2 
years fighting his way across the South 
Pacific as one of those esteemed ma-
rines. 

Willard Oliver passed away on Octo-
ber 14th after a life marked by heroic 
service to his people and to his coun-
try. 

In speaking of his service, Mr. Oliver 
said, ‘‘I am proud to be a Code Talker, 
and I know we counted for something 
great.’’ 

Today, I am proud to honor him and 
all Navajo Code Talkers for their brav-
ery and sacrifice on behalf of this coun-
try. His and their contributions to our 
great Nation must never be forgotten. 
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DOING HEALTH CARE REFORM 
THE RIGHT WAY 

(Mrs. CAPITO asked and was given 
permission to address the House for 1 
minute and to revise and extend her re-
marks.) 

Mrs. CAPITO. Mr. Speaker, the 
American people want health care re-
form, but they want the right kind of 
reform. They want to know that we are 
not going to raise taxes on job creators 
when the economy is just coming out 
of a recession. They want to know that 
we are not going to change the health 
care that they have now. They want to 
know that Medicare will be there for 
them. 

As a mother of three, I can remember 
nights when one of our children would 
have a cold and I would put my ear to 
their chest to hear the rattle or to hear 
if they were developing croup. And that 
is what we have been doing with this 
health care reform. The Republicans 
have been putting their ears to the 
chest of the American people to find 
out what they want. And what they 
want, they want reform the right way, 
not a $1 trillion plan that will lead to 
uncertainty and that will have certain 
people lose their health care. 

We need to do health care reform, but 
we need to do it the right way. 
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PAYING FOR VALUE IN HEALTH 
CARE 

(Mr. WALZ asked and was given per-
mission to address the House for 1 
minute and to revise and extend his re-
marks.) 

Mr. WALZ. Mr. Speaker, I am proud 
that this House has finally showed the 
courage to tackle one of the most im-
portant issues in our country, the ris-
ing cost of health care. I want to recog-
nize that this piece of legislation takes 
a huge step forward in addressing the 
issue of paying for value in our health 
care system. 

The current payment system rewards 
volume and quantity of care, rather 
than quality of care. We spend hun-

dreds of billions of dollars every year 
on procedures that do not improve pa-
tients’ health. We need to change the 
incentive system. We need doctors and 
hospitals to work together to coordi-
nate care. 

In my district in southern Min-
nesota, the Mayo Clinic has created 
just such a culture, where doctors co-
ordinate with each other and look for 
the best quality results. There are 
other institutions around the country 
doing the same thing. These organiza-
tions all do it a little differently, but 
the one thing they have in common is 
a culture of patient-centered care 
based on high quality and low cost. 

These cultures can be replicated in 
every hospital in the country, and the 
way we get there is by changing the in-
centive system. I am very proud that 
the provisions in this bill to address 
value and geographic disparity in Med-
icaid are there. We have a chance to re-
form American health care and provide 
good-quality, high-outcome health care 
for all Americans. 
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COMMONSENSE IDEAS REGARDING 
HEALTH CARE 

(Mrs. BIGGERT asked and was given 
permission to address the House for 1 
minute and to revise and extend her re-
marks.) 

Mrs. BIGGERT. It seems like all we 
hear in Washington about health care 
today is ‘‘public option’’ and ‘‘govern-
ment-run program,’’ so I thought it 
was interesting in a recent question-
naire, 47 percent of my constituents 
most want Congress to focus on reduc-
ing costs. Only 10.5 percent are most 
concerned with the public option, and I 
would be willing to bet that these num-
bers are similar all over the country. 

Mr. Speaker, I believe that we should 
get back to the health care issue most 
important to Americans: reducing 
costs. Let’s support commonsense 
changes, like medical malpractice re-
form and association health plans. We 
should also focus on eliminating the 
waste, fraud, and abuse that is so 
rampant in our medical system. With 
the money these reforms save, we will 
be able to expand coverage and be sure 
no one is denied health care coverage 
because of a preexisting condition or 
because they can’t afford premiums. 

These are simple, tested, common-
sense ideas that don’t take 1,999 pages 
to explain. Let’s give the American 
people what they want, Mr. Speaker. 

f 

PUTTING PATIENTS FIRST 
(Mr. KAGEN asked and was given 

permission to address the House for 1 
minute.) 

Mr. KAGEN. Mr. Speaker, this House 
of Representatives is the people’s 
voice, and we are about to deliver ex-
actly what they have been asking for: 
reforms in our health care system, re-
forms that were asked of us by our peo-
ple back home in our districts. Ideas, 
great ideas come from our people, in-
cluding closing the doughnut hole in 
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